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I-axis disorders. When people surround to the schema, they accept its accuracy. Inefficiency of schemas is revealed when individuals' schemas are confirmed in their routine style of life and their interactions with others, even if their initial impression is untrue and they would never try to fight the schema or avoid it, but they accept them as true. [7] Initial maladaptive schemas are inefficient mechanisms that directly or indirectly end in the psychological affliction. [8] Schema, particularly the ones mainly formed owing to the childhood unpleasant experiences, are deep and widespread patterns or themes comprised of memories, excitements, cognitions, and corporal emotions that persist throughout life. They are about self and relation with others and completely inefficient.
[7] Initial maladaptive schema is the result of the human tendency for "cognitive harmonization." Although the individual knows that the schema bothers him/her, he/she is convenient with it, and this comfort leads him/her to the conclusion that his/her schema is right. The outcome of such a perspective is that the schema affects processing of subsequent experiences. Schema plays a fundamental role in the patient's reflection, emotion, behavior, and communication with others and in an inevitable and conflicting way drag the adulthood life to childhood unpleasant condition, which is generally harmful for the patient. [9] Through distortion, the person puts his finger on data consistent with schema and ignores or disvalues the ones contradicting the schema. Emotionally, the person may block the excitements related to a schema; once an emotion is blocked, the schema will not reach consciousness. Thus effective steps cannot be taken to change or improve it. [10] Behaviorally, the person is involved in self-defeating patterns, unconscious selection, and staying in relations and situations that drive and continue the schema while he/ she avoids making relationships that improve the schema. Interpersonally, patients communicate with others in such a manner that stimulates their negative responses, thus reinforcing their own schema. [11] Schema therapy is an influential treatment in reducing the emotional reactions and symptoms and elevating the patient's quality of life (QoL). Another treatment is mindfulness, which has been expanded in therapeutic works by others. [12] Considering mindfulness-based cognitive therapy (MBCT), individual created mindfulness-based stress reduction and for chronic pains he/she suggested mindfulness exercises such as body search, mediation while walking, yoga exercise, and awareness of every day's life, the individual also taught the participants how to do their work consciously. The individual took major steps in controlling stress through exercises, lectures, educational videotapes, and workshops. [10] Various mechanisms have been considered to define how mindfulness skills can decrease symptoms and change behaviors. These mechanisms include exposure, cognitive alterations, self-regulation, body relaxation, and acceptance. MBCT group instruction accompanied by concentrating skills in 10 sessions during the second half of pregnancy was influential on the pregnant women's stress, pain, fear, and pregnancy-induced anxiety, which lead to the positive emotions. [12, 13] Some investigators showed that the patients with psoriasis, who underwent ultraviolet therapy and simultaneously mindfulness-based intervention (mediation), experienced reduced stress and increased wound healing. Psychological and physical treatment of psoriasis is mutually interactive. On one hand, negative psychological aspects of psoriasis have a direct effect on the patient's mental health. [1] Moreover, it potentially affects the disease desperation and this psychological status affects treatment motivation and the expectancy for recovery and it intervenes with treatment trend; on the other hand, control or improvement in psoriasis symptoms plays a crucial role in enhancing the patients' QoL and their mental wellbeing.
[14] However, sectional treatments of psoriasis such as topical treatment, light therapy, systemic and biologic medication, and other complementary therapies merely prevent disease recurrence, and they have not managed to provide recovery until now.
[14] Several studies have proved that the mindfulness-based therapy has a positive effect on hypertension, stress, anxiety of the pregnant women, QoL, chronic skeletal pains, physical symptoms of the patients with irritable bowel syndrome, and depression of the multiple sclerosis patients. [15, 19] In addition, these studies have proved that the schema-based therapy and primary maladaptive schemas have positive effects on the social anxiety and widespread anxiety disorder in the women, respectively. [16] [17] [18] [19] Furthermore, one recent study has shown that the patients with psoriasis, who received mindfulness as an adjunct to their usual therapy, experienced a significant improvement in both psoriasis severity and QoL. [20] This study aimed to compare the effects of the schema and mindfulness-based therapies on the maladaptive schemas in the psoriasis patients with the psychopathological symptoms. The innovation of this study is the effectiveness of the schema therapy on the maladaptive schemas of chronic diseases. Since no information is available which shows that patients with psoriasis are classified into the class of chronic diseases, who more likely to have personality disorders? Therefore, this conception needs further investigations.
Materials and Methods
A useful consort flowchart is attached [Flowchart 1].
Patients
The design of this study was semi-experimental with the post-and pre-tests. The statistical populations were all the patients with psoriasis (n = 24, 11 males, 13 females, age range 20-50 years), who referred to the Isfahan Al-Zahra Hospital in Iran, Dermatology Clinic, from February to
